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Purpose:         Retired and retiring sworn members of the DMV Law Enforcement Division use this form to request:
▪         Issuance of a retired law-enforcement officer photo identification card;
▪         Authorization to carry a concealed handgun pursuant to VA Code § 18.2-308.016(A); and/or
▪         Authorization to carry a concealed handgun in accordance with 18 U.S.C. §926(C).
Instructions:         All requested information must be included, together with one recent (taken within the last 6 months) 2” x 2” photo meeting passport requirements:
▪         Sized such that the head is between 1 inch and 1 3/8 inches (25 and 35 mm) from the bottom of the chin to the top of the head;
▪         Taken in front of a plain white or off-white background; and
▪         Taken in full-face view directly facing the camera with a neutral facial expression and both eyes open. 
         Submit completed application and photo to:
Virginia Department of Motor VehiclesLaw Enforcement Operations Support Services, Room 629P.O. Box 26407Richmond, VA  23261-6407
RETIRED AGENT APPLICATION FORIDENTIFICATION CARD AND
AUTHORIZATION TO CARRY A CONCEALED HANDGUN
AGENT INFORMATION
This form requires javascript to work properly.  If you are reading this message you DO NOT have javascript enabled.  Please select "Options" on the yellow bar above, then "Enable javascript for this document always".
HEIGHT
WEIGHT
TOTAL YEARS OF SWORN SERVICE
DATE OF BIRTH (mm/dd/yyyy)
ADDITIONAL INFORMATION
If sworn service at agencies other than DMV, list other agencies and dates of employment:      
Agency Name
FROM (mm/dd/yyyy)         
TO (mm/dd/yyyy)
I am including with this application a recent 2” by 2” passport photo of myself.         
If yes complete this section.  If no, continue to next section.
 
(Check one:)                                    prohibited by Federal law from receiving a firearm. 
I am also requesting authorization to carry a concealed handgun in accordance with 18 U.S.C. § 926(C).
I understand that I will not be qualified to carry a concealed firearm as a retired law enforcement officer under 18 U.S.C. § 926(C) if I am under the influence of alcohol or another intoxicating or hallucinatory drug or substance.
CERTIFICATION
I hereby certify and affirm, under oath, that all information provided and all statements made herein are true and accurate.
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